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4b. County of Residence
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%a ress on the Statement of Organization, mail may
1o this address by the filing official.
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9. TYPE OF STATEMENT
a. [ Pre-Election OR

Pre-Election or Post-Election Statement relates to:

ob. E{osl-ElecHon

9c. [J Annual Statement ( Coverage Year)

od. [] Amendment to Campaign Statement (Complete Item 9a, b, 9¢
or 9a to indicate which Statement is being amended)

9e. [_] Dissolution of Candidate Committee
Z{rimary [C] General :
[ convention {1 school Effective Date of Dissolution
[ special [ caucus
Month Day Year

Date of Election, Conventicn or Caucus

By checking this item, \We certify that the committes has no assets or
outstanding debts, including late filing fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.

Month D.
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1B and the Summary Page.
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number / Sé g 16 @
2. Committee Name Cﬂfé’f Cé/%/éz.s /éé?/?j;,

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than §20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Scheduie)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8&c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. Hemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduie)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column Column If
This Period Cumulative this election cycle

(3a.) §
(3b) 3 NOT APPLICABLE

(3c) § (18)$
4) $ (19.)%
) $ {20.)$

©) $ (21)$
@) (22)%

(8a) §
(8b) $
(8c.) $
©) 3% (23)%

(102.) %

(10b.) $

31) § (243

{12a.) §

{12b.) §

13. Ending Balance of iast report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
{13) § &
(14)+ §
(15)= § @

(16.)- $

(17) @ *
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2. Committee Name ( Té_ A/;'?«z /6.’_5 /275,
CANDIDATE COMMITTEE _
RECEIPTS Column ¢ Column I}
This Period Cumulative this election cycle
3. Contributions :
a. ltemized (Schedule 1A - Column 6) (3a.) $
b. Uniternized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotat of "Contributions” (3c.) % (18, %
4, Other Receipts (Schedule 1A -1, Column 6) “4) $ {19.} %
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % (20)%
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ 21)%
7. InKind Expenditures (Schedule 1B-IK, Column 6) 7) § {(22.} %
EXPENDITURES
8. Expenditures
a. Remized (Schedule 1B, Column 6) (8a) %
b. femized Get-Out-the-Vote (Schedule 1B-G) 8b) %
. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) {9) % (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. Itemized (Scheduie 1C, Column 6) {(10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) 3 (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {(122) $
b. Owed to the Committee (Schedute 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ &
(Enter zero if no previous repotts have been filed.)
14. Amount received during reporting period {(14)+ $
{Line 5, Totat Contributions & Other Receipts) /j
(15)= § &
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- §
(Add lines 9 and 11) @
17. ENDING BALANCE (i7) $ o *
(Subtract line 16 from line 15)
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Mordh Day Yoar the Reporiing Waiver,
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1B and the Summary Page. :
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10, Verification: 'We ceriify all reasonable diligence was used in the tion of this statement and attached schedules and to the best of
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1. Committee 1.D. Number /Sé g é @
SUMMARY PAGE 5?7’6’: C%ﬁ‘rz e %,Q 75

2. Committee Name
CANDIDATE COMMITTEE " ,
RECEIPTS Column | Column ||
This Period Cumulative this election cycle

3. Contributions :

a. Itemized (Schedufe 1A - Cotumn 6) (3a) ¢

b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE

¢. Subtotal of "Contributions™ (3c.) $ (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) “4) $ (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ (20.) %

(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Centributions (Schedule 1-1K, Column 7) 6) § 21.)8%
7. In-Kind Expenditures {(Schedule 1B-1K, Column 6) 7) $ (22)%
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a) §
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) &
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ) % (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (102} $
b. Unitemized (less than $50.01 each - no Scheduie)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(1) § (2408
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) %
b. Owed to the Committee (Schedule 1E)
(12b)§ ___
BALANCE STATEMENT
13. Ending Balance of last report fited (13) % [N
{(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § _
(Line 5, Total Confributions & Other Receipts) /@
(15)=§ &
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- §
{Add lines 9 and 11) @
17. ENDING BALANGCE (17.) $ (! .

(Subtract line 16 from line 15)
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[ Primary L] General- : .
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[1 special L] Caucus
Month Day Year
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Monéh Day Yoar Note: The disposition of residual funds must be reported on Schedule
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Aw that does not Reporting W ust file alf required Campaign Statements. The Cam
dm:eﬂ”m?m'““m:““mﬁa %ﬁ % oummawa n-suhegiooc'nepomE Whtvar Tt
ling deadiing of a re Oaplisto chel acemin ampaion Staloment, If a regte: f?faheporﬂng e o rgenaton, an

beforetbeﬂlln
10 Veriﬁca : \We cerdify d’ligencewasusedhmepreparatlonofﬂisstatemernandattachedschedwes(rfany)andtothebestof

edge and belief the contents are trus, accurate and compiete. )
ggs"g':taﬁealggcr&rg Ir<eeper 455 & Moo .ﬂ/ Date 2 ‘;3 & C?

ype or Print Name 1g M : . Mo Day Year
Candidate /Xﬁﬂ&&‘s D tranisn % : bate 2 23 0
~ Authonty granted under T A-380 5T 1078

Type or Print NEme WMo Day Year

granted under




fﬁé',z( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number / Sé g é @
2. Committee Name 5?7—.6’: Czé/’f?z/ézj /%/275,

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than §20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IX, Column 7)
7. In-Kind Expenditures {(Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commmittee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column | - Column It
This Period Cumulative this election cycle

(3a) §
(3b) $ NOT APPLICABLE

(3c) § (18.) %
4) § (19)%
{5) % (20)%

6) % 21)$
@) $ 22)$

{8a.) $
(8b.) $
8c) $

(@) $ (239%

(10a.) §

(10b) $

(11) § (24.)%

(12a) %

{12b.} §

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) §

@)
(14)+ §
(15)= § @

(16.)- $

(17) % @) *

BALANCE STATEMENT
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ge. [] Dissolution of Candidate Committee
1 Primary 3 General '
[J Convention 1 school Eifective Date of Dissolution
[ special [] caucus
Month Day Year
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1. Committes .. Number /86 gé 6
SUMMARY PAGE 63’7-'6::_’ Cﬁ/f’fe 125 /%,/2 75

2. Commitiee Name
CANDIDATE COMMITTEE m :
RECEIPTS Column ¢ Column i}
This Period Cumutative this election cycle

3. Contributions -

a. ltemized (Schedule 1A - Column 6} (3a.) %

b. Unitemized (less than 5'150.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions® {3c) § (18.) 3%
4, Other Receipts {Schedule 1A -1, Column 6) 4) $ (19.)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ (20.) %

{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {(Schedule 1-IK, Column 7) (6.) $ 21.) 8%
7. In-Kind Expenditures {(Schedule 1B-IK, Column 6) 7) § (22.)%
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column &) (8a) %
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
c. Unitemized (less than $50.01 each - no Schedule) {8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) {9) $ 23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (tess than $50.01 each - no Scheduie)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) § (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a) $
b. Owed to the Committee {Scheduls 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % Q
(Enter zero if no previous reports have been filed.)
i4. Amount received during reporting period (14)+ §
(Line 5, Total Contributions & Other Receipts) @
{(15)= §
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {16.)- §
(Add lines 9 and 11) -~
17. ENDING BALANCE (17) % (W .

(Subtract line 16 from line 15}




